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Application Number 


10/791.37$ "\ 


Filing Date 


March 1.2004 


First Namod Inventor 


Watch 


Title 


Systems and Methods for Source... 


Art Unit 


2644 


Examiner Name 


Unaligned 


Attorney Docket Number 


671&2005.002000 J 



I hereby revoke all previous powers of attorney given in the above-identified application. 
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\Y\ Practitioners associated with the Customer Number: 
OR 

Practitioners ) named below; 
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Registration Number 



















as my/our attorr>ey(s) or agent(s) to prosecute tne application identified above, and to transact ail business in the United States Patenl and 
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Plea se recognize or change the correspondence 3ddress for the above-identified application to: 

The address associated with the above-mentioned Customer Number: 
OR 



□ 

(EX 



The address associated with Customer Number: 



OR 



Firm or 

Individual Name 



Address 



City 



| State | 



Country 



Telepho 



Email 



I nmthe; 

bcJ Appucant/invenior. 



□ 
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s&ignees of record of the emii e interest or thetr ropreaantatlve(s) arc required. Submit multiple forms if more than ™*s 



0 



•Total Of 



forms are submitted. 



This collection of information is required by 37 CFR 1 .31 , 1 32 and 1 .33. The information Ts required to obtain or rcloln o benefit by the public which ts to ffle (and by 
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